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IN THE UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF OKLAHOMA

KENNETH L. HANSEN, )
Plaintiff, ))
VS. )) Case No. 4:14-CV-00120-TLW
CAROLYN W. COLVIN, ))
Acting Commissioner of Saial Security ))
Administration, )
Defendant. ))

OPINION AND ORDER

Plaintiff Kenneth L. Hansen sks judicial review of the agsion of the Commissioner of
the Social Security Administration denying his oidor disability insurace benefits under Title
Il of the Social Security Act (“SSA”), 42 U.S.@8 216(i), 223(d). In accordance with 28 U.S.C.
§ 636(c)(1) & (3), and Fed. R. Civ. P. 73, the jgarhave consented to proceed before a United
States Magistrate Judge. (Dkt. 7). Any appeathid decision will be directly to the Tenth
Circuit Court of Appeals.

INTRODUCTION

In reviewing a decision of the Commissiorte Court is limited to determining whether

the Commissioner has applied the correct lsg@hdards and whether the decision is supported

by substantial evidence. See Grogan vrnBart, 399 F.3d 1257, 1261 (10th Cir. 2005).

Substantial evidence is more than a scintillalbss than a preponderarmed is such relevant
evidence as a reasonable mindyimiaccept as adequate to support a conclusion. See id. The
Court’s review is based on thecoed, and the Court will “meticalisly examine the record as a
whole, including anything thatay undercut or detract fromeahALJ’s findings in order to

determine if the substantiality test has beeet.” 1d. The Court may neither re-weigh the
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evidence nor substitute its judgment for that of the Commissioner. See Hackett v. Barnhart, 395

F.3d 1168, 1172 (10th Cir. 2005). Even if the Coudhhhave reached a different conclusion, if

supported by substantial evidence, the Commigsis decision stands. See White v. Barnhart,
287 F.3d 903, 908 (10th Cir. 2002).
BACKGROUND

Plaintiff, then a 62-year-old male, appliéat benefits under Title 1l on November 18,
2010. (R. 62-64). Plaintiff allegeal disability onset da of October 15, 201QR. 141). Plaintiff
claimed he was unable to work due to damagedtor cuffs and biceps, carpal tunnel, back
trouble, shoulder and bicep injuries, diabetesd, @@pression. (R. 63, 13Rlaintiff's claim for
benefits was denied initially on JuneZ®11, and upon reconsideration on October 4, 2011. (R.
65, 73). Plaintiff requested a hewy before an administrativiaw judge (“ALJ"). (R. 76-79).
The ALJ held the hearing on September 13, 2012. (R. 23-61). The ALJ issued a decision on
October 24, 2012. (R. 6-18). The Appeals Council denied review, so the ALJ’s decision is the
final decision of the Commissioner. (R. 1-4). Plaintiff timely filed an appeal. (Dkt. 2).
The ALJ’'s Decision

The ALJ found that plaintiff was insured through June 30, 2014. (R. 11). The ALJ found
that plaintiff had not performed any substangalnful activity since his alleged onset date of
October 15, 2010. Id. At step two, the ALJ determined that plaintiff had the severe impairments
of degenerative disc diseabdateral shoulder impairments,ispdic gout, diabetes mellitus, and
obesity. 1d. The ALJ additionally found that plaifis carpal tunnel syndrome was a non-severe
impairment. (R. 11-12). After analyzing the “paragh B” criteria for mental impairments, the
ALJ determined that plaintiff's “medically detainable mental impairment of depression” was

also non-severe. (R. 12).



At step three, the ALJ determined that pldfndid not meet or equa listing. (R. 13). After
reviewing plaintiff's testimony, the medical eviden and other evidence in the record, the ALJ
concluded that plaintiffetained the RFC for:

a range of light work with no mottan the occasional lifting up to 20 pounds,

no more than the frequent lifting oarrying up to 10 pounds; standing/walking

6 hours out of an 8-hour workday; sitji 6 hours out of an 8-hour workday; no

more than occasional stooping, and no overhead reaching.
Id. At step four, the ALJ found that although thlaintiff does have “medically determinable
impairments, none are severe enough to prevant’from working, given the RFC. (R. 18). At
step five, the ALJ found that ptaiff had past relevant work asuser support analyst and that
plaintiff could perform his pastlevant work within the stated RFC. Id. Accordingly, the ALJ
concluded that plairffiwas not disabled. Id.
Carpal Tunnel Medical Records and Summary

On September 8, 2008, at the request oflpler Boone, plaintiff saw Dr. Scott Rahhal
for an evaluation of “significant pain” in botbf his shoulders. (R. 287). Dr. Rahhal referred
plaintiff to Dr. James Bischoffor complaints of cgral tunnel syndrome. Id. On September 10,
2008, Dr. Bischoff examined plaintiff for “tinglg and numbness of both hands and locking of
long, ring and little fingers bilaterally.” (R. 286)he record reflects Dr. Bischoff's impression
of severe carpal tunnel, with the “left greateartithe right with thenar atrophy in addition to
stenosing tenosynovitis dbng, ring and little fingers bilatelly.” 1d. Dr. Bischoff discussed
therapeutic options with plaiff and referred him to DrJohn Cattaneo for a bilateral
electromyography (EMG) test.
On September 15, 2008, Dr. Cattaneo conducted an EMG test of plaintiff's bilateral

upper extremities. The record reflects Dr. Cattaneo’s impression:

1. Severe left median nmpathy at the wrist.
2. Moderate/severe right medinauropathy at the wrist.



3.  Moderate, chronic right mar neuropathy at the elbow.
(R. 296-302) (emphasis in originaFollowing the EMG exam, plaiiff returned for a follow-up
visit with Dr. Bischoff on September 22, 2008. @84). Dr. Bischoff determined that plaintiff's
EMG was “positive for severe bilateral carpal tunsyndrome as well as right cubital tunnel
syndrome.” Id. Dr. Bischoff informed plaintiff th&e was a “candidate for surgery for open left
carpal tunnel release in coordiilma with Dr. Rahhal’'s shoulder surgery[.]” The record does not
reflect any further treatment, surgery, or adtetions regarding platiff's carpal tunnel
diagnosis.

On April 12, 2011, plaintiff received aonsultative exam from Dr. Subrmaniam
Krishnamurthi. (R. 234-240). DrKrishnamurthi concluded thablaintiff could “effectively
oppose the thumb to the fingertipas well as “manipulate srabjects” and “effectively grasp
tools such as a hammer.” (R. @4 Furthermore, Dr. Krishnamihi noted that plaintiff's
“[m]otor, sensory, and reflexes are within norriiadits” and that he haffnJormal sensation to
pain and temperature as well as lighi¢h in all four extremities.” (R. 235-36).

On August 12, 2012, Dr. Ty Stalhsplaintiff's treating phystian, completed a Medical
Source Statement. (R. 272-73).. Btansill noted that plairfiti“has numbness/tingling in hands
[that] make fine maniputeon impossible.” (R. 273).

At the disability hearing on September 2812, plaintiff testified that while he was
working from home taking part orders or a8eig customers with equipment, he was unable to
type call reports. (R. 35-36). Plaintiff testifiecatthe would “take some rudimentary notes,” and
his wife would type them for hin{R. 36). In addition, plaintiff &ified as to the problems with
his hands, explaining that

they’re stiff and numb and have shootingngaand tingling in them all the time.

| have almost no grip, | drop almost eything | pick up. My wife won’t let me
set the table any more or help in the kitchen because | drop things. | can’t get



dressed by myself, my wifiead to dress me todaycén’t do buttons or zippers

or snaps. | usually wear slip on closhend | have a great degree of difficulty

using the restroom and personal hygiene because | can't tell where my hands are

[i]f I can’t see them.
(R. 43). Furthermore, plaintiff stated that ttos recommended carplnnel surgery but also
said “there was only about a 30 percent chasfce being successful” because “there was so
much damage to the tissue.” (R. 39, 43).

ANALYSIS

Plaintiff raises three issues on appeal:

1. The ALJ erred when he found that thaigiant is capable of performing past
relevant work as a user support analyst;

2. The ALJ erred in determining plaiffts carpal tunnel was non-severe; and
3. The ALJ erred in finding that plaintiff does noeet a listing.
(Dkt. 13 at 5-6).

Past Relevant Work

Plaintiff's primary argument with respect to lpast relevant work is that the ALJ relied
upon the “tortured” testimony of vocational exp@vE) Melissa MonroeBrassfield. Plaintiff
contends that her testimony was “conflicted aodfusing, and should not have been accepted or
relied upon.” (Dkt. 13 at 6) (citations omitted)Iténatively, plaintiff contends that the VE’s
testimony does not support the ALJ’s RFC because “what [the VE] seemed to say was that the
Claimant could not be expected to return his previous employment with his current
infirmities.” Id.
In the first hypothetical question to the MiBe ALJ described the following individual,
[A] 64-year-old male with a high schoetucation with good ability to read
and write and use numbers, who can qgenf work in a range of light work

defined as no more than the occaslidifttng up to 20 pounds, no more than a
frequent lifting or carrying up t@0 pounds. Standing, walking six hours out



of an eight-hour workday, sitting shours out of an eight-hour workday. No
more than occasional stooping and no overhead reaching.

(R. 49). The VE testified that with this RFCetindividual describedauld perform plaintiff's
past relevant work as a ussupport analyst, both as plafh performed it and as normally
performed. (R. 49-50). The usempgort analyst job is sedenyaand does not require overhead
reaching or more than occasional stooping. (R. B@jthermore, the ALJ specifically asked the
VE “if you compared each and every duty over abdve those specific das on a function by
function basis are you saying that this job cooédperformed within this RFC?” Id. The VE
answered that it could, both as plaintiff merhed it and as normally performed. (R. 49-50).

In addition, the VE stated that plaintiff doest have “any skills transferable to light or
sedentary jobs under that RFC” because the skiis“[v]ery job specific.” (R. 50). The VE
described plaintiff's report wiitg as a secondary skill andshispecific knowledge with the
transmitters” as a primary skill. 1d. The VE concluded that because there would “be an
adjustment in the industry” she did not thinlaipliff could obtain agb as a supervisor in
another industry. Id.

For the second hypothetical gties, the ALJ had the VE refence the physical medical
source statement from Dr. Stansill to determvirineether there would be any light, unskilled jobs
that plaintiff could perform. (R. 51, 272-73). d@hfirst page states that plaintiff could
occasionally lift or carry twenty pounds and could frequently carry less than ten pounds, could
stand or walk for less than thirty minutesoae time without sitting olying down, could stand
and/or walk for less than two hours total (witbrmal breaks) in an ght-hour workday, could
sit for one to two hours at one time, and could sit for six or more hours total (with normal breaks)
in an eight-hour workday. (R. 272). The VE testlftbat plaintiff could pgorm his past relevant

work as a user support analyst:



ALJ: Could the, under that could thmast relevant workas a user support
analyst be performed?

VE: If we were looking at it being a fudlight-hour day then yes, that job could
be performed.

(R. 52).

The VE also considered the second pafiehe medical source statement from Dr.
Stansill. Id. This statement indicates that mi#h cannot walk a block at a reasonable pace
because he must stop to rest due to hip agdp&n. (R. 273). Dr. Starkialso states that
plaintiff's “pain would limit hisability to continuously work 5 de a week” and that his breaks
would be long and often. Id. In addition, the fomdicates that plaintiff@uld not lift above his
head and that his “numbness and tingling imdsamake fine manipation impossible.”_Id.
Lastly, Dr. Stansill states thataintiff would miss work thre®r more times per month due to
lower back pain. Id. Upon examining the secongepdhe VE stated sheddnot believe plaintiff
could maintain employment if “he’s going to have unscheduled absences and those were going to
exceed two days a month.” (R. 52).

When plaintiff's counsel began examining ME, he asked for clarification of the first
hypothetical.

ATTY: ...1 guess the first hypothetical wheehe asked you if he could perform
the past work as it was actually perhed and versus generally performed. |

understood you to say | thought it's gerigrae has — he would normally have
to do the typing, is that right?

VE: Yes.

ATTY: So wouldn’t it be acciate to say that the wehe performed it was not
the way it was generally performed?

VE: That would be accurate.

ATTY: Okay. And so if — Iguess what I'm getting at is if he had these ... If he
had the hand problems that he desdijbpist the handling and stuff, he
wouldn’t be able to perform it as itgenerally performeénd would only be
able to perform it with some kind oEeommodation like he had, is that correct?



VE: Yes. That job does require frequeaaching and handling and fingering, so
if the person was unable to do thathe could not do that job.

(R. 53-54). The VE then clarified that thexere two differences between the DOT and how

plaintiff performed the job. (R. 54). She stated fil& difference was thatlaintiff “testified to

have accommodations as far as his wife wasglthe typing for him,” which generally “would

not be the situation, a person would be ddimgr own typing.”_Id. Second, because the DOT

does not contain anything similar to a user supaoalyst for transmitter, she used a computer

support analyst by analogy. Id.

Plaintiff's counsel then wdified the hypothetical tmclude a hand limitation.

ALJ: ...Okay, so the accommodation wass hife typing as the claimant
performed it so, so my question — rhypothetical one did not have a hand
limitation would be as normally performed, right?

VE: Yes.

ALJ: Okay. And then counsel ingited occasional handling or what?
ATTY: Really | guess | was —

ALJ: Less than frequent?

ATTY: — I guess the hypothetical —

ALJ: Well you were doing hypothetical one plus —

ATTY: Yeah. Yeah, if you had hypotheéil one plus occamal fingering and
handling or really virtually any 4, if you had occasional fingering and
handling then it would preatle those jobs, correct?

VE: Yes, it would.
ATTY: As performed or as he actually did it | assume?
VE: Yes.

ATTY: And, and | think part of my theory of this case is that he was — that job
was with accommodation as well, which Imot sure where that really puts it.
He — it was, you know it, | don’t — it wdsnd of a made up job just because of
his experience so —

ALJ: Well I don’t think it would — that he@erformed it differently than what's
normally performed.

ATTY: Right.

ALJ: And, and so with no, with no m® than occasional you say handling,
fingering and feeling?



ATTY: Right.
ALJ: And there would be no, nohar light or sedentary jobs?
VE: At the unskilled level?
ALJ: No, semiskilled.
VE: At the semiskilled level?
ALJ: Yeah, you said there was [siw transferable skills, okay.
VE: No.
(R. at 54-56).

The VE's testimony is understandable aundficiently clear. The VE responded to each
hypothetical, including a number of clarifications sought by the ALJ and plaintiff’'s counsel, and
she gave a clear answer to each question, both before and after the clarifications. Any
inconsistency in the VE’s ultimate conclusions is the result of being asked different questions
with different limitations, which resulted in diflent answers. The Court finds no reversible
error in the mere fact thatebALJ relied on the VE’s testimony.

As to the limitations includeih the various hypotheticalbypothetical questions to a VE
“need only reflect limitations and impairmentsathare borne out by the evidentiary record.”

Decker v. Chater, 86 F.3d 953, 955 (10th @®96). The ALJ did not include manipulative

limitations in the first hypothetical. (R. 49). Suiahitations are not borne out by the record. The
ALJ noted that although plaintiff “reportedridhnumbness and decreaseeling and strength on

July 12, 2011,” three months earlier, “it was notied [plaintiff] had 5/5 motor strength in hand
grips bilaterally and normal sensation to lighidb in all four extremities.” (R. 16; see also R.
234-40, 325). In addition, the ALJ concluded that, for more than two and a half years, plaintiff
did not report any “further incidences of losssansation or strength in his hands to treating
physicians (3F and 12F).” (R. 16). Furthermdhes ALJ noted that although an EMG indicated
bilateral carpal tunnel syndrométhe record reflects no ael treatment fo this alleged

impairment[,]” which is “inconsistent with éhalleged severity othe functional limitations



imposed by this impairment and diminishes the ibigty of those allegabtns.” (R. 11; see also
R. 179-336).

Based on plaintiff's testimony that in his prewsojob, his wife assietl him with the fine
motor skills, such as typing, plaintiff's counsadded a limitation of occasional fingering and
handling to the ALJ’s first hypothetical. (B3-55). See Bias v. Astrue, 484 F. App’x 275, 276
(10th Cir. 2012) (unpublished). €hVE testified that such a litation would preclude other
semiskilled jobs. (R. 53-55). Plaintiff impliedly arguthat the VE said plaintiff could not work
under his counsel’s hypothetical. However, as the ALJ properly noted, plaintiff’'s testimony as to
the special accommodation from his employarisupported by the recor@®. 16). In addition,
although the medical records indieathat plaintiff was diagnosedith severe carpal tunnel
syndrome and was a candidate for surgery, the record does not reflect that a physician placed any
physical limitations on plaintiff. (R. 284, 286, 296-302).

The ALJ’'s RFC accurately reflects the hypott@tposed to the VE. (R. 13, 49). In Bias,
the Tenth Circuit held that “when it comesgosing a hypothetical to a vocational expert, if
substantial evidence supports an ALJ’s finding that a ‘non-severe’ impairment does not create
any work-related limitations, the ALJ is neequired to include that impairment in his

hypothetical.” Bias, 484 F. App’x at 276; see dBsakner v. Astrue, 646 F.3d 549, 561 (8th Cir.

2011) (an ALJ may omit alleged impairments franmypothetical question when “[t]here is no
medical evidence that these conditions impasg restrictions on [thelaimant’s] functional
capabilities” or “when the recombes not support the claimant’s contention that his impairments

‘significantly restricted his ability to perform gainful employment.™) (quoting Owen v. Astrue,

551 F.3d 792, 801-02 (8th Cir. 2008)). Becaugerttanipulative limitation is not supported by

the record, the ALJ’s decision i include it in tle hypothetical is not reversible error.

10



Furthermore, the ALJ properly cited reasod to credit the evidence supporting the
hypothetical that plaintiff's @unsel offered. The ALJ noted that aside from the EMG in
September 2008, the record does not reflect fiffageeking any treatment for his carpal tunnel
syndrome. (R. 11). The consultative examiner fotlrad plaintiff had normal sensation to pain,
temperature, and light touch in his extremities and also had full motor strength in both hands. (R.
11; 234-40). In addition, the ALJ placed greatighe on the consultative examiner’s opinion
assessing that plaintiff coulchanipulate small objects and effectively grasp tools such as a
hammer. (R. 11-12). ThereforegtiCourt finds that the ALJ’'s hydwattical is “borne out by the
evidentiary record” and is supported by substhrevidence andhat the ALJ did not err in
adopting the VE’s testimony when formulating pl#f's RFC. Decker, 86-.3d at 955; see also

Moua v. Colvin, 541 F. App’x 794, 798 (10th Cir. 2018Bplding that plaitiff did not point to

any evidence that identified some impairments caused work limitations, and therefore, the
hypothetical question was “borne dayt the evidentiary record.”)

Non-Severe Impairment

Plaintiff contends that the ALJ erred d@etermining his carpal tunnel syndrome to be
non-severe. Plaintiff argues thiie ALJ concluded his carpalnnel syndrome was not severe
“in part, because [] [plaintiff] did not seek furth@edical treatment for his diabetic nerve injury
condition for which there is no assured surgical iyrie(Dkt. 13 at 8). Plaintiff also states that
the ALJ “apparently presume[d] spontaneoudihgaof the carpal tunnel syndrome “from the
absence of follow-up care.” Idn addition, he argues that th.J “justifie[d] his illogical
reasoning” by relying on the repioof the consultative examiner, Dr. Krishnamurthi, whom
plaintiff refers to as “the Taildrld. Plaintiff testified “he feltike he was at a tailor's shop being

measured for a suit” because Dr. Krishnamuotily “measured circumferences and lengths of

11



Claimant’s extremities with a tape measure” ditino other physical examination or testing of
plaintiff's range-of-motion or dderity. 1d.; (®e_also R. 43).

To the extent that plaintiff claims the Akdred by finding his carpaunnel syndrome to
be non-severe, he has only raisestep two issue, and he does explain why any error at step
two was harmful. Specifically, any error at ste in this case was harmless because the ALJ
found other severe impairments and determined ghaintiff “could notbe denied benefits

conclusively at step two andqumeeded” with the evaluationquess. Carpenter. Astrue, 537

F.3d 1264, 1266 (10th Cir. 2008). For this reason alplantiff's allegation of error could be
rejected. Nonetheless, although ptdf did not raise a step folRFC argument, the Court will
consider whether the ALJ’s faile to include limitations reladeto plaintiff's carpel tunnel
syndrome in plaintiff's RFC otherwasamounts to reversible error.

The ALJ noted that the EMG in Septemik2008 indicated bilateral carpal tunnel
syndrome, but the ALJ also observed that rpitii did not seek actual treatment for the
impairment. (R. 11; see also R. 234-40; seeegaly 179-306). The ALJ determined that the
“absence of treatment for this impairment isansistent with the alleged severity of the
functional limitations imposed by this impairmeand diminishes theredibility of those

allegations.” (R. 11). In Qualls v. Apfel, the Ter@ircuit held that the ALJ “properly considered

what attempts plaintiff made to relieve pain—including whether hiook pain medication—in
an effort to evaluate the veracity of plaintiféentention that his pain waso severe as to be

disabling.” Qualls v. Apfel, 206 F.3d 1368, 137Dth Cir. 2000). Here, after being diagnosed

with severe carpal tunnahd being informed of his candiday surgery, plaintiff failed to seek
any form of follow-up treatment. (R. 179-306).
However, once a claimant demonstratesia-pausing impairment, “the decision maker

must consider all the evidence [of the painstiag impairment] presented that could reasonably

12



produce the pain alleged.” Luna v. Boweé884 F.2d 161, 165 (10tCir. 1987). The ALJ

considered the consultative examiner’'s assessntieatplaintiff had normal sensation to pain,
temperature, and light touch in his extremities and that plaintiff had 5/5 motor strength in both
hands. (R. 11; see also R. 234-40). The ALJ a#idrthe consultative examiner’s opinion great
weight because his objective findings on exammmawere consistent ih the record. (R. 11-

12). Furthermore, the ALJ contemplated pidfiis allegations of limited daily activities,
including difficulty dressing, using the restrooamd maintaining personal hygiene, but he found
these alleged limitations to be outgleed by other factors. (R. 14, 17).

The ALJ also found that plaintiff lackededtibility. (R. 14). The ALJ found plaintiff's
allegations were inconsistent with the record beeahe record showed plaintiff neither received
any subsequent treatment nor complained atioaing problems with his shoulders, back, and
hands. (R. 15-16). The ALJ also noted that ¢basultative examiner’s findings did not fully
support plaintiff's allegationsld. In addition, the ALJ obserdethere was “no evidence of a
significant deterioration in the claimant's medicandition since” his layoff. (R. 16). The ALJ
determined that plaintiff's receipt of unelmpment compensation during the relevant time
period is inconsistent with his claim for disabilttyR. 17).

Finally, plaintiff does not challenge the Al credibility findings, and plaintiff's
statements are the only evidence of any faneti limitations related to his 2008 carpel tunnel

diagnosis. (See dkt. 13); Adams-Arapahoe Joiht 8ist. No. 28-J v. Cdimental Ins. Co., 891

! See Pickup v. Colvin, 606 F. App’x. 430, 433 {L@ir. 2015) (unpublistd) (holding that the

ALJ properly concluded the plaintiff was notedible because she received unemployment
benefits after her job termination). As the Tenth Circuit stated, “[tlhere is an obvious
inconsistency between claiming ability to work for purposes obbtaining unemployment
compensation and claiming anability to work for purposes of obtaining social security
benefits.” Id. (emphsis in original).
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F.2d 772, 776 (10th Cir. 1989) (“An issue not incldide either the docketing statement or the
statement of issues in the party’s initial brief is waived on appeal.”).

Therefore, the Court concludes that the Adahsidered all the evidence pertaining to
plaintiff's carpal tunnel impament, that the ALJ did not ein considering what attempts
plaintiff made to relieve his pain, and that tieJ did not err in failing to include limitations in
plaintiff's RFC related to the carpal tunnel syndrome.

Plaintiff also focuses on the ALJ’'s weighig the medical sourcepinions. Plaintiff
alleges that the ALJ placed deferential gi#i on the opinion of Dr. Krishnamurthi, a
consultative examiner, over theiojn of his treating physician®rs. Stansill, Bischoff, and
Cattaneo without actually developing a tregtphysician argument. Again, plaintiff has only
raised a step two issue, and any error at step two in this case was harmless because the ALJ
found other severe impairments and determined ghaintiff “could notbe denied benefits
conclusively at step two and proceeded” witle evaluation process. Carpenter, 537 F.3d at
1266.

Listing

Plaintiff argues that the ALJ erred irorcluding that plaintf does not have an
impairment or combination of impairments tmagets a listing. (Dkt. 13 at 9). Plaintiff alleges
that together, his severe impairments—degenerdisedisease, bilatdrahoulder impairments,
episodic gout, diabetes mellitiemd obesity—and his bilateral carpal tunnel syndrome “combine
to make the Claimant disabled on his lasy @ work — October 152010.” Id. Therefore,
plaintiff claims the ALJ erred ioncluding plaintiff was not ipaired on that date. However,
plaintiff fails to identify what listing he claimise meets, and he does not develop this argument.

See Wall v. Astrue, 561 F.3d 1048, 1q&Bth Cir. 2009) (“Where armppellant lists an issue, but

14



does not support the issue withgament, the issue is waived on appeal.”) (citing Christian

Heritage Acad. v. Okla. Secondary Sch. Aitiég Ass’n, 483 F.3d 025, 1031 (10th Cir.2007)).
Moreover, the ALJ considered Sections 1610,Seq., Musculoskeletal System; 3.00, et.
Seq., Respiratory System; 4.00, et. Seq., Cardiovascular System; 5.00, et. Seq., Digestive
System; 6.00, et. Seq., Genitourinary Impaimteg 11.00, et. Seq., Neurological; and 12.00, et.
Seq., Mental. See 20 C.F.R. pt. 404, SubpaApendix 1. (R. 13). Tén ALJ must determine
whether the medical findings arelaast equal in severity and dticen to the medical criteria in

the listing. Bernal v. Bowen, 851 F.2d 297, 300 l{1Gir. 1988). Here, the ALJ examined the

listings and determined that the medical evadedid “not document listing-level severity, and
no acceptable medical source has mentioned findingsadent in severity to the criteria of any
listed impairment, individually or in combinatioA(R. 13).

CONCLUSION

For the foregoing reasons, the ALJ’'s decisttamying plaintiff's claims for benefits is
AFFIRMED.

SO ORDERED this 25th day of August, 2015.

e W

T. Lane Wilson
United States Magistrate Judge

% In his “listing” argument, plaintiff asserthat the “ALJ’s decision to deny the Claimant
disability seems to be more focused upon filnet that the Claimant sought unemployment
benefits in 2011 — this at a pbiin-time after he was first deed SSD,” and that the “ALJ
appears to punish the Claimant for his wijiness to accept unemployméenefits while going
through the futile efforts to find replacemeemployment.” (Dkt. 13 at 10) (emphasis in
original). Plaintiff's contention regarding unelopment benefits has no bearing on the matter of
meeting a listing.
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